MENTAL EPILEPSY . 1 


By J. M. MOSHER, M.D., 

St. Lawrence State Hospital, Ogdensburg, X. Y. 


T HE induction of spasm by stimulation of the cere¬ 
bral cortex conveyed the earliest suggestion of 
the cortical origin of epilepsy, initiated a new 
line of investigation, and promised discrimination of the 
idiopathic disease from the heterogeneous mass of epilep¬ 
tiform and epileptoid conditions taking its name. “ In¬ 
organic,” “ functional,” “ structural,” “ sympathetic,” 
“eccentric,” “renal,” “gastric,” “uterine,” and a host of 
other so-called epilepsies, were thus differentiated, and 
many diverse conditions were placed in proper relation 
in the lower economy of the nervous system, subordinate 
to the superposed and controlling cortex. Brown- 
Sequard’s reflex origin of convulsions, Schroder von der 
Kolk’s degeneration of the medulla, Todd’s disease of 
the quadrigeminal bodies, Nothnagel’s convulsive center 
in the pons, Meynert’s sclerosis of the cornu ammonis, 
Echeverria’s lesion in the cervical sympathetic, yielded 
to the later studies of Hughlings-Jackson, determining 
epilepsy to be a “ disturbance in the coordinating and 
inhibitory apparatus in the highest regions of the brain 
cortex that originate and control voluntary motion and 
volition itself .” 2 

The array of facts contributing to this conclusion is 
augmented by the results of examination of fresh sec¬ 
tions of the brain. Yacuolation of cortical cells “ pro¬ 
duces a disparity betwixt nucleus and protoplasm, and 
the displacement and degeneration of the former which 
appears to bespeak a convulsive constitution .” 3 

1 Read at the annual meeting of the New York State Medical Society, 
held at Albany. February 7, 8 and 9, 1893. 

- Clouston, “The Neuroses of Development,’’ p. 98. 

:i Bevan-Lewis, “A Text-book of Mental Disease,” p. 528. 
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Subject, of course, to the modifications necessary to 
all pioneer work, this summary of Bevan-Lewis’ investi¬ 
gations opens the way for a pathological basis for 
epilepsy, clinically regarded, in conformity with the 
definition of Hughlings-Jackson, as “occasional, sudden, 
excessive, rapid, and local discharges of gray matter.” 4 

The seat of the epileptic discharge in the mental 
citadel emphasizes the close alliance of the so-called 
neurosis with mental disorder, and limits the symptom¬ 
atology only to the capacity for disease of the cortex, in 
which are reflected the life history and capabilities of 
the individual. The locality of the initial discharge and 
its area of diffusion characterize the special case as 
motor, sensory or psychic, all more or less intimately 
related, and approximated by many transitional forms 
in which two or all of these elementary features are 
blended. For the theoretical difficulty besetting the 
differentiation of mental epilepsy from other forms, 
usage offers an expedient in distinction between con¬ 
vulsive seizures and attacks from which convulsion is 
absent or complicated by mental obsession. 

Mental epilepsy is, consequently, a psychosis, char¬ 
acterized by “occasional, sudden, excessive, rapid and 
local discharges of gray matter,” not necessarily attended 
by convulsion, and not limited to any pathognomonic 
symptom except the nature of the discharge. 

Maniacal disturbance preceding or following con¬ 
vulsions is a comparatively common incident, especially 
frequent in asylum practice ; cases so affected depict the 
transition from the purely motor levels to the higher 
volitional centres presiding over organized motion. 
Rarer are the instances from which convulsion is absent, 
the explosion limiting itself to the region of voluntary 
movement. If associated with transient facial pallor or 
flushing, momentary fixation of the eyes or limbs, or 
vertigo, indicating the preliminary attack of petit mal, 
the diagnosis is not difficult. 

4 Hughlings-Jackson, “The West Riding Lunatic Asylum Medical 
Reports,” Vol. III., p. 33. 
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Whether the initial petit nial is theoretically present 
or not, it is often impossible of detection, and the at¬ 
tacks, characterized solely by ill-directed and causeless 
fury, simulate genuine recurrent or transitory insanity, 
for the frequent abuse of which terms epilepsy affords 
ample excuse. 

M. G., a young woman of nineteen years, was admitted 
to the St. Lawrence State Hospital September 22, 1891. 
Her sister was an inmate of the institution; no other 
family history has been ascertained. The medical certif¬ 
icate of insanity stated that the physicians were “ unable 
to have any conversation with her. She met them at 
the door with a bottle and brick in her hands. They 
were unable to talk with her as she threw bricks when¬ 
ever she saw any one.” Newspaper reports of her 
actions prior to admission gave accounts of outbreaks of 
sudden and excessive violence, with intermissions, in 
which she “astonished the police by talking rationally.” 
It was also stated that she had assaulted officers and had 
bitten them, and had carried and freely used various 
weapons. Her insanity was said to have existed for two 
weeks. She was sullen and irritable on admission, and 
a few moments later began maledictions against police¬ 
men and policemen’s clubs and made a sudden and 
destructive assault upon persons and furniture. After a 
few hours of continued excitement she became comatose, 
and awoke quiet, rational, orderly and well-disposed. 
Numerous similar attacks have since occurred and have 
occasionally been controlled by bromide, ergot and 
chloral. She has frequently complained of toothache, 
sciatic neuralgia and headache, which have always 
borne time relation to the maniacal outbreaks. During 
the attacks her pupils are dilated, expression vacant and 
face pale. Coma has been an invariable sequence and 
convulsion has never been ascertained. In the intervals 
between the attacks she is affable, cheerful, courteous 
and industrious. She is aware, because of post-par¬ 
oxysmal discomforts, that she has had an attack, but 
has never known of its inception or events. She has 
requested that she be removed from others during the 
seizures in order that she may inflict no injury, w'hich 
she afterwards always regrets. 

Here were genuine epileptic attacks, in which spasm 
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was replaced by coordinated, involuntary motor fury, 
with complete and instantaneous lapse of memory and 
without especial dependence upon an excitation in the 
environment. In the following case, the ascent toward 
cerebral areas of higher than motor function is shown in 
an “ intellectual aura,” with ensuing mania, occurring 
simultaneously with obliteration of memory. 

J. S., a young woman of 23 years, was admitted to the 
St. Lawrence State Hospital June 19, 1891. There was 
family history of tuberculosis. It was stated in her 
commitment that she had broken headstones and had 
otherwise mutilated property in the village cemetery. 
She had written letters to prominent men, threatening 
to kill them, and at the same time pleading for pro¬ 
tection. No motive for these acts could be ascertained, 
and she had claimed that she had “ no recollection of the 
destruction of property and no reason for doing the 
same.” When admitted she was anaemic and emaciated;; 
and later, physical examination revealed slight dullness, 
and broncho-vesicular respiration in the right infra- 
clavicular space. Patient was depressed, stated that she 
had no hope of recover}' and desired to die. Four days 
afterward she was reported by nurses to have had an 
epileptic convulsion, the'exact character of which could 
not be ascertained. Once afterward she was said to have 
had an attack of petit mat, during a period of excitement. 
With these exceptions, no convulsive attack has been 
observed during her residence in the hospital. On the 
same day in which the epileptic seizure was first noted, 
she developed a paroxysm of extremely destructive, 
active and homicidal mania, which was finally controlled 
by medication. Attacks were repeated at intervals of 
about six weeks until the summer of 1892, when they 
became more frequent and were often characterized by 
suicidal frenzy, but without sufficient intellectual co¬ 
ordination to effect a design. A characteristic attack 
was noted in April. She manifested some irritability in 
the early part of the day, and in the afternoon was 
annoyed by the moaning of an agitated patient. She 
became very angry, suddenly jumped from her seat, ran 
rapidly through a corridor, and broke some windows 
with her hands. She stared into space and talked about 
“ murderers,” as if influenced by hallucinations. When 
grasped by nurses she resisted and struggled, the 
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hallucinations having been transformed by the restric¬ 
tion of her activity into ideas of persecution. The 
excitement continued until evening, when she fell 
asleep, awakening later in normal condition. She stated 
that she recollected the groaning of the patient who 
provoked the attack, but retained no memory of events 
during her frenzy. Several other seizures, which took 
place in July, September, November and December, 
1891, and March, April, June, July and August, 1892, 
were characterized by prolonged periods of excitement. 

Neuralgia in one case, and hallucinations in both, 
suggest the intimate and intermediate relation of per¬ 
verted sensation to motor and mental epilepsy. Oc¬ 
curring alone, the various parsesthesiae—migraine, tem¬ 
porary loss or disturbance of vision, crashing noises, 
shrieks and whistles, anosmia, offensive odors and tastes, 
or the “ indescribable ” and “ voluminous ” sensations of 
Hughlings-Jackson, may constitute sensory epilepsy, 
signaling the approach of the lesion to the loftier 
cortical areas whose function is purely that of mentation. 

In these highly organized regions, the epileptic 
discharge, rendering inactive certain mental elements, 
and paralyzing inhibition, permits novel and unusual 
associations and combinations. Reflex and affective 
regions, deprived of the higher coordinating power of 
the will, run riot, and natural tendencies, passions and 
•emotions prevail. The Dr. Jekyll of health in the trans¬ 
formed state becomes the epileptic Hyde, vexed by 
trifles, incited by delusions and false perceptions to the 
commission of crimes and the perpetration of atrocities 
limited only by the boundaries of human accomplishment. 

“On the 16th of January, 1858, Jared and Clarissa 
Comstock, living near the town of Hamilton, in the 
county of Madison, New York, were murdered. They 
were about 70 years old, and held in general esteem. A 
neighbor, looking accidentally through a window, saw 
their lifeless bodies upon the floor. The man lay 
extended upon his back, his left side presenting a gap¬ 
ing wound about six inches in length; the heart had 
been removed. The woman lay in the same position a 
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few feet distant; her left side had a gash of a similar 
kind, and the heart had likewise been dragged from the 
chest. The disorder and torn state of their dress showed 
that there had been a struggle. The two hearts were 
afterwards discovered in the oven of the stove half 
roasted and half gnawed. 

“ Between the two corpses, and seated on a sofa, slept 
tranquilly William, the eldest son and murderer of the 
Comstocks. The police arrested the parricide, a man 
32 years of age, medium height, whose physiognomy 
indicated dullness rather than ferocity. William was 
regarded as gentle and inoffensive, and lived upon 
excellent terms with his parents, who never complained 
of him. ‘ My father still breathed when I tore out his 
heart, which I wanted. As to my mother, the affair was 
easier, but my father was thicker-skinned. I intended 
to have gone to my brother and sister and finished the 
job, but I fell asleep.’ Laboring under epilepsy and 
hallucinations of the worst kind, William Comstock was 
unwilling to give any explanation as to the motive 
which impelled him to roast and eat a part of the hearts 
of his aged parents.” 5 

Prolonged automatism is here represented in one of 
the repulsive and brutal forms which bespeak epileptic 
degeneracy, often regarded a consequence of petit mat, 
which is better described as one of its incidents, its 
essential feature has been thought to be loss of con¬ 
sciousness. As Hughlings-Jackson determined, loss of 
consciousness is not necessary to the definition, if by 
consciousness is meant appreciation of events or reten¬ 
tion of memory, although, physiologically, loss of use is 
coincident with loss of consciousness attributable to the 
elements involved. The loss of consciousness which 
throws its victim headlong to the ground in convulsion, 
or precipitates him in blind fury against hurtful ob¬ 
stacles, cannot be identical with the loss of consciousness 
accompanied by the commission of a crime so compli¬ 
cated and cunning as to render belief in premeditation 
almost inevitable. The sources of error are the misuse 

5 Le Grand du Saulle, The Medical Critic and Psychological Jour¬ 
nal, Vol. II., p. 716. 
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of the word consciousness for cognition, and the as¬ 
sumption of cognition as the basis of all mental activity. 
Upon the fallacy of this depends the doctrine of auto¬ 
matic cerebration, under which Dr. Carpenter has 
adduced so many forceful illustrations from ordinary 
experience. In health the rise into cognition of the 
hitherto “ sub-cognitive ” or “ sub-conscious ” idea, is 
an every-day occurrence ; in transitional states between 
health and disease, automatic cerebration is the under¬ 
lying principle of the phenomena of dreams, somnambu¬ 
lism, hypnotism and other forms of partial anaesthesia ; 
and in disease it reaches its highest development, of 
which epilepsy gives the most clearly defined types. 

J. D., male, single, 45 years of age, was admitted to 
the Rockwood Asylum, Kingston, Ontario, February 
19, 1892. He is said to have been insane for three 
hours at the time application was made, had had a 
previous attack sixteen years before, and many brief 
attacks described as violent outbreaks of temper. These 
attacks made their appearance when the patient was 
much bothered. The medical certificate stated that J. 
D. had on several occasions been seen in a very uneasy 
state, talking to himself ; that his statements were con¬ 
tradictory, and his conversation disconnected ; that he 
frequently became violent, and in this state beat the 
ground, fences and buildings, with clubs, at the same 
time loudly yelling. Ten day before admission he had 
attacked with a club and injured two small children, one 
a baby nine months old, the other a child of four years. 
On one occasion he had stripped off all his clothes, in 
the winter, and had gone out to work, and on several 
other occasions had exhibited fits of violence, striking 
with a stick anything that came in his way. When 
admitted he rvas quiet and rational, and during his stay 
in the asylum, from repeated conversations with him, it 
was ascertained and believed that almost all knowledge 
of his attacks of passion disappeared when the attack 
had passed, and he appeared quite truthful when stating 
that he had not the slightest recollection of injuring the 
children. 11 

For the history of this case, and others, extracted from the 
records of the Rockwood Asylum, and for many other courtesies, the 
writer is indebted to Dr. C. K. Clarke, Medical Superintendent of that 
institution. 
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The possible dependence of such impulsive'acts upon 
preceding unobserved or nocturnal seizures has had 
abundant demonstration, more especially by Delasiauve, 
Dumesnil, Le Grand du Saulle, who regarded nocturnal 
incontinence sufficient evidence of epilepsy, and Trous¬ 
seau, to whom all nocturnal accidents suggested epilepsy. 
To their observations have been added the extensive 
researches of Echeverria, to whom a search for stains 
upon the bedding, lacerated tongue, petechise upon the 
face, neck or chest, dislocation and fracture, headache 
and drowsy intellect, was indispensable in the exami¬ 
nation of any crime characterized by instantaneity, fierce¬ 
ness, brutality, and unascertained motive. 

In the case of the fratricide MacDonald, the prisoner 
passed through an epileptic paroxysm during the night 
preceding the day set for his trial, and in great fury 
grasped a fellow prisoner’s throat and nearly strangled 
him before the keeper came to his assistance. 7 

More subtle and of still greater medico-legal interest 
are epileptic attacks characterized by the grafting of 
delusion upon impulse, intensifying an apparently 
flagrant crime by the added aspect of premeditation and 
motive. Such was noticeably the feature in the case of 
J. L. J., admitted to the Rockwood Asylum, July 12, 
1886. 

The patient, a well-built, muscular man, weighing 170 
to 180 pounds, was forty-two years of age at the time of 
admission, and was said to have had epileptic seizures 
for five or six years. He had made an assault upon a 
prominent lawyer in Ottawa and nearly succeeded in 
taking this man’s life. He had some legal business to 
transact with Mr. Mac T., and there was some trivial 
dispute regarding a technical point. Suddenly J. left the 
lawyer’s office, went to a hardware store, where he pur¬ 
chased a sharply pointed knife, returned, recommenced 
the conversation, and without warning stabbed Mr. 
Mac T., when his back was turned, inflicting a slight 
wound near the jugular vein. The patient has never 
been able to give any connected account of the affair, 


1 Echeverria, American Journal of Insanity , Vol. XXIX., p. 517. 
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Avhich Avas undoubtedly an impulsive act, whose details 
are not clearly defined in his mind. J. Avas arrested and 
confined to jail, Avhere he had several fits, after which 
he appeared much exhausted. In the asylum, under 
bromide treatment, he gradually improved, and became 
fairly quiet and industrious, though subject to epileptic 
seizures upon slight excitation. In the spring of 1888 
the bromides were omitted through some oversight, and 
he became irritable and unusually cross. On May 2nd 
he was working near the dock Avith a gang in charge of 
several attendants ; Avhile resting for a few moments, he 
sat down on a log about thirty yards from the edge of 
the lake. Suddenly he jumped up and ran towards Dr. 
C., the Medical Superintendent of the asylum, who was 
standing at the edge of the lake Avith his back tOAvard 
the patient. Dr. C. did not see him, and in a moment 
both Avere in the water. The patient made a desperate at¬ 
tempt to drown Dr. C., and said, “ Doctor, we will drown 
together.” A very bitter struggle took place, but fortu¬ 
nately a tragedy was avoided, as after a time help ar¬ 
rived. The patient, when rescued, implored the others to 
kill him, but after a few minutes seemed to be much as 
usual, though suffering a good deal from his immersion 
in the cold water. He said, after a day or so, that he had 
no reason for the assault, any more than that he thought 
an attendant had given, him an overdose of some simple 
medicine; that he regarded Dr. C. as responsible for 
the attendant, consequently to blame for the mistake, 
and that while he was sitting on the log he felt an 
irresistible impulse to kill both himself and the doctor. 
In October, 1888, J. made an impulsive attack on an 
attendant and nearly choked him before assistance ar¬ 
rived ; this was an impulsive attack Avithout reason. In 
November, 1888, he made another assault of the same 
kind on an attendant and shortly afterwards made an¬ 
other attack on Dr. C. In July, 1889, he attacked a 
patient without reason, and in March, 1890, attacked two 
attendants without the slightest warning. At present, 
November, 1892, he is showing a tendency to degenerate. 
His memory is failing so that he cannot remember the 
names of those about him without making a great effort. 
He has become stout, cannot reason about the most 
trivial matters, and is much more stupid. If not care¬ 
fully guarded he will still make impulsive attacks. The 
fits are of short duration and are of the Jacksonian type. 
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The association of hallucinations with epileptic im¬ 
pulse has had prominent illustration in the cases 
already recorded, and may be emphasized by reference 
to the history of the jurisprudence of insanity. Brierre 
de Boismont describes the countryman who suddenly 
“ seized a scythe and commenced cutting everything 
before him, incited by a voice which bid him to do so. 
After having travefsed a great extent of arable land, he 
stopped, worn out by fatigue, and then fell asleep be¬ 
neath a wall.”" 

The murderer of Dr. Geoffrey, chief physician of the 
Arvignon Asylum, for several days before the murder 
heard a voice which said to him, “ Kill the doctor ; if 
you don’t you’ll be unlucky.” “ When the doctor came 
he complained of a pain in his foot; begged him to 
examine it, and while the medical man was stooping, 
seized him round the body, and plunged into his left 
side a piece of iron that he had sharpened some days 
before for this purpose.”” 

Mental epilepsy, the type of the fulminating psy¬ 
choses, the epilepsie larvee of Morel and Falret, is thus 
distinct in periodicity, severity and instantaneity of 
attacks; ensuing stupor and coma; aggressive violence 
without cause, and irresistible impulse leading to suicide 
and murder; delusions and hallucinations ; reproduction 
of identical insane ideas in each seizure ; loss of con¬ 
sciousness of the cerebral regions involved, either in the 
primary discharge or its subsequent diffusion; and 
gradually increasing debility of the mind, manifested 
by irritability, weakened power of attention, failure of 
understanding and memory, eventuating in more or less 
complete dementia, and possibly in death. 

At first the morbus saccr of the ancients, epilepsy was 
chosen by the Pythian priestess for the affliction of 
intruders upon the sacred oracle ; later, as the falling 
sickness, its mental manifestations intensified the al- 

s Brierre du Boismont, The Medical Critic and Psychological 
Journal , Vol. II., p. 78. 

s The Medical Critic and Psychological Journal , Vol. I., p. 78. 
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lliance of medicine with magic, sorcery, and witchcraft 
the victim, when fortunate, receiving the benefits of the 
science of the day,' such as the administrations of the 
“ brains of mountain goats drawn through golden rings,” 
or the interment of a “ living black cock along with a 
lock of the hair and some parings of the nails; ” or, if 
less favored, he was immolated at the stake. 11 ’ After 
centuries of superstition and ignorance may we hope 
that light will finally come from the teachings of modern 
pathology ? 


A CASE OF CHOREA CURED WITH 
STRYCHNIA. 

In the Gaccta Mcdica Catalana , Feb. 28, 1893, Dr. 
Bonfilio Gorriga reports a case of chorea in a boy 14 
years of age, of nervous temperament, with a family 
history of rheumatism and nervous troubles, cured com¬ 
pletely with strychnia. The first few days the lad was 
treated with the bromide of potassium and chloral, and 
then the following prescription was used: Syrup of 
citron, 300 grammes; sulphate of strychnia, 5 centi¬ 
grammes ; dose, three teaspoonsful daily, which was 
increased to eight daily. W. C. K. 


111 D. Hack Tuke, “ History of the Insane in the British Isles,” pp. 
4 , 20, 37 - 



